
~,---
~ --

CERTIFICJ, AtttHllt. E OF INSURANCE DATE (MM/00/YY) 
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ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

HALLER INSURANCE SERVICES, INC. COMPANIES AFFORDING COVERAGE 
02 5444 

COMPANY 
A SAFECO INSURANCE COMPANY OF AMERICA 

l""'fNsUREO 
COMPANY -- rn © rn a w r2 

1 n 1 B n ls 
PORT WASHINGTON MARINA CONDOMINIUM OWNERS ASSCA. 

"COMPANY -. 'j !I I 1530 9TH AVENUE NORTH C 
!.!_ I S-1$J.94 

' I I 
'~ I EDMONDS I WA. 98020 

COMPANY 
.... i.-..1 I 

I 
D 

' 
COVERAGES u.n,n. -n"v"III, LAIW:S 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IN ·--- --· ·- -· ·- ngucY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLbCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUC D BY PAID CLAIMS. 

co TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMITS LTR DATE (MM/00/YY) DATE (MM/00/YY) 

GENERAL LIABILITY GENERAL AGGREGATE s L- , vuv , uuu - 1,000,-000-
A JL COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG $ n CLAIMS MADE Ci] OCCUR CP 8467546A 7-30-94 7-30-95 PERSONAL & ADV INJURY $ 1,000,000-

OWNER'S & CONT PROT EACH OCCURRENCE $ 1,000, 000-
- S0,000-FIRE DAMAGE (Any one fire) $ 
- :,,000-MED EXP (Any one person) $ 

AUTOMOBILE LIABILITY 
- COMBINED SINGLE LIMIT $ 

ANY AUTO 
-

ALL OWNED AUTOS BODILY INJURY - (Per person) $ 
SCHEDULED AUTOS - HIRED AUTOS BODILY INJURY - (Per accident) $ 
NON-OWNED AUTOS 

-
- PROPERTY DAMAGE $ 

GARAGE LIABILITY AUTO ONLY · EA ACCIDENT $ - >-
ANY AUTO OTHER THAN AUTO ONLY: - ,__ ·-

EACH ACCIDENT $ - AGGREGATE $ 

EXCESS LIABILITY EACH OCCURRENCE $ 
·-~ UMBRELLA FORM AGGREGATE $ 

OTHER THAN UMBRELLA FORM $ 

WORKERS COMPENSATION ANO I STATUTORY LIMITS 
EMPLOYERS' LIABILITY 

EACH ACCIDENT $ 

THE PROPRIETOR/ Fl INCL DISEASE • POLICY LIMIT $ 
PARTNERS/EXECUTIVE --
OFFICERS ARE: EXCL DISEASE • EACH EMPLOYEE $ 

u1m:01 

_ _.._.,,.--.n -, ..... ~ v r- ......... ,~,..,, ,, ""ma, 

CERTIFICATE HOLDER . nwur.i:TONA:t;-iNS~ CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

DEPT. OF NATURAL RESOURCES ACQUATIC LAND EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

ATTN: BRAD PRUITT 10 - ·~s WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

PO BOX 47027 - 1111 WASHINGTON STREET SE C BUT FAILUR~ ~IL SUC~ OTl:zALL IMPOSE NO OBLIGATION OR LIABILITY 
OLYMPIA, WA. 98504-7027 OF !ANY KIND UPON THE COM ANY, ITS AGENTS OR REPRESENTATIVES. 

ACORD 25-~ (3/93) 
( V ~ tltiiL V /4"! ~ D CORPORATION 1993 

DNR-00055950 


